
RECEIVED 

CALIFORNIA FORM 700 STAr5M~T OF ECONOMIC INTERESTS 
F ,'. I R P 0 L.I i i C t. L 

Date Received 

F'!Bu'O 1r 2010 
rAt~ POIHtLAI PRAUtC£S COM~tS5tO" ;'. C T Ie E5 COHHIS:C~ER PAGE REGISTRAR OF VOTERS 

SUTIERCOUNTY 10 FEB I 0 PH W !pi,blic Document 

(LASn (FIRSn 

LARRY 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

SUTTER COUNTY 

Division. Board. District. if applicable: 

BOARD OF SUPERVISORS 

Your Position: 

DISTRICT 3 

.. If filing for multiple positions, list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: SEE ATTACHED LIST 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

181 County of _S_U_TT_E_R ___________ _ 

o City of . _______________ _ 

o Multi-County ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnilial Dale: --1--1 __ 

[81 Annual: The period covered is January 1. 2009, 
through December 31. 2009. 

-or-
O The period covered is --1--1 __ . through 

December 31. 2009. 

o Leaving Office Dale Left: --1--1 __ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

-or-
o The period covered is --1-----1 __ . through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

E. 

4. Schedule Summary 
.. Total number of pages 6 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~ Yes - schedule attached 
Investments (Less IMn 70'i6 OwnershIp) 

Schedule A-2 [8J Yes - schedule attached 
Investments (7096 ()t' Grealer Ownership) 

Schedule B 
Real Property 

Schedule C 

r&l Yes - schedule attached 

DYes - schedule attached 
Income. Loans. & Business Positions (Income Other than G,ns 
and Travel Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E ~ Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

"'''''ta/?,MO) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.rppc.ca .gov 



FORM 700 - ANNUAL STATEMENT 
January 1,2009 - December 31,2009 

LARRY MUNGER 

Committee Member 

F eat?er River A~r Quality Manag~ment o{Jre 
RegIOnal CouncIl of Rural CountIes '" 
Workforce Investment Board (JTP A) 

Committee Mem ber - Alternate 

Mental Health Advisory B?Vd 
Sacramento Valley Air BabiP 
Yuba-Sutter Transit -. 

Munger, Fonn 700 Attachment 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
JAil" POtl1JCAl 11JUlCI !ClS LUIrl'MI"'~IOl'.J 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

LARRY MUNGER 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

UMPQUA BANK 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 

FAIR MARKET VALUE 

o 52,000 . 510.000 

o 5100,001 . 51,000,000 

NATURE OF INVESTMENT 

~ 510,001 . Sl00,OOO 

DOver 51,000,000 

~ StOCk 0 Other -------------
I Des<: ribe J o Partnership 0 Income of SO . $SOO 

o Income ReceiVed 01 5S00 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

r"'l $2.000 . 510.000 

>,00.001 . 51.000,000 

NATURE OF INVESTMENT 

o S10,001 . Sl00,OOO 

DOver 51,000,000 

o Stock 0 Other -------------
(OesoibeJ 

o Partnership 0 Income of 50 ' $SOO 
o Income Received of 5S00 or More (Report on SchedUle C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52.000 . 510,000 o S10,001 ·5100.000 

o Sl00,OOl . Sl,OOO.OOO o Over 51,000.000 

NATURE OF INVESTMENT 

o Stock 0 Other ------------
(De>Cribe) o Partnership 0 Income 01 SO . $SOO 

o Income Received of 5500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~.-illL 
ACQUIRED 

Comments: 

_---.-1~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

EDWARD JONES 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 

FAIR MARKET VALUE 

~ 52.000 . S10.000 

05100.001 ·51.000.000 

NATURE OF INVESTMENT 

0510.001 . Sl00.000 

Dover 51.000.000 

181 Stock 0 Other -------------
(Desc,ibe) o Partnership 0 Income of $0 . $SOO 

o Income Received of 5S00 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 . 510.000 

05100,001 ·51.000.000 

NATURE OF INVESTMENT 

o 510,001 . Sl00.000 

DOver 51.000,000 

o Stock 0 Other ------::---,------
I DesClibe) 

o Partnership 0 Income of SO . SSOO 
o Income Received of 5S00 or More (Repon on Schedule C) 

IF APPLICABLE. LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 . SlO.000 

o Sloo,001 . 51.000.000 

NATURE OF INVESTMENT 

o 510.001 ·5100.000 

Dove< $1.000,000 

o StOCk 0 Other -------------

o Partnership 0 Income of $0 . S500 
o Income Received 01 5500 or More (ReporT on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

FPPC FOI'm 700 (2009/Z010) Sch. A-l 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
Inm "OLIIICM Pll nC IICI S Cll & ..... ' S510N 

Name 

LARRY MUNGER 

1 BUSINESS ENTO V OR TRUS1 

SOUTH BUTIE HUNTING CLUB 
Name 

' ;190 SOUTH BUTIE ROAD, SUTIER 
Addre-.;s (Business AddFess Acceptable) 

Check one o Trust. go to 2 ~ Business Enliry. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

SALE OF PHEASANTS 

FAIR MARKET VALUE IF APPLICABLE . LIST DATE : 

o S2.000 . S10.000 
,r"' ~10.001 . $100.000 --1--1 09 --1--1..Qi. 
' ~.',lOO.OOl . Sl .000.000 ACQUIRED DISPOSED 

o Over S1 .000.000 

NATURE OF INVESTMENT 
~ Sole Proprietorship o Panncrship 0 

YOUR BUSINESS POSITION OWNER 
Qlhef 

- - -
• 2 IDENllFY 11lI:: GROSS INCUME R~C~ IV~D (lNCLUD~ YOUR P~O RATA 

SHA RE OF l HE G~OSS INCOME I.Q TilE ENTIlYfTRUSll 

o SO· S499 

0$500. $1 .000 

o 51.001 . S10.000 

o $10.001 . $100.000 

[&I OVER Sl00.000 

• 3 LIS! THE NAME OF EACH RlPOIHABU. SINGLE SOURCE OF 
INCOME OF 510.000 OR MORE ,"l¥ Io • ..,~ .... J_, ., ._" •. ,) 

" INVESTMENIS AND INTERESTS IN REAl PROPERlY HElD ID: lIlE 
BUSINESS ENTITY OR fRUST 

Check one box: 

o INVESTMENT OREAL PROPERT't' 

Name of Business Entity Q! 
SIre", Address or Assessor's Parcel Number of Rcal Propeny 

Description 01 Business Activity Q! 
Crty or Other Precise Location of Real Properly 

FAIR MARKET VALUE 
o S2.000 . $10.000 o $10.001 . Sl00.000 
0$100.001 . SI.OOO.OOO 

o Over $1.000.000 

NATURE OF INTEREST o Property OwnershipIDeed 01 T ru61 

IF APPLICABLE. LIST DATE : 

--1--1~ --1_...1 09 
ACQUIRED DISPOSED 

o Stock o Pannership 

o LeasehOld o Other ---______ _ 

o Check box ~ addrtional schedUleS reponing Investments ()( real property 
arc atlached 

• 1 BUSINESS ENIUY OR lRUSf 

Name 

Address (Business Address Acceptable) 

Check one o Trust. go to 2 o Business Emiry. complete the box. then go to 2 

G Nl RAl. 0 SCRIPTIO OF BUSI. SS cnVIT't' 

f R MARKET VALUE If APPLICABl . LIST OA § $2000 · $10.000 
$ 0.00 • S 100.000 ---1-...-1 09 ---1~ 
$100 001 - SI 000000 A aUIREO o/SPOS 0 

o CM:r $ .000.000 

NAr R O~ INVESTMENT 
o Sole ProprlctOl'5hlp o Partner. Ip 0 

01!Ief 

YOUR BUSI S POSIrlON 

- -
.2 IDFNllfY IH~ GROSS INCOME R~r;EIVEO (INCLUDE YOU~ P~O RATA 

SHARE OF fHE GROSS INCQM[ lQ fill ~NIIIYfTRUSn 

o SO· $499 
o $500 . Sl.000 
o $1.001 . $10.000 

o S10.001 . Sl00.000 
DOVER $100.000 

• 3 LlSI H IE NAM~ m ~ACH REPORTABLE SINGLE; SOURCE OF 
INCOME OF 510000 OR MORE ' '''~ '' •. .,.~.,. "-' , ., _ • • "lI 

.4 INVESTMENTS AND IN TERE STS IN REAL PROPERTY IIElD BY lifE 
UUSINESS ENTITY OR TRUST 

CheCk one box: 

o INVESTMENT OREAL PROPERT't' 

Name 01 Business Entity Q! 
Street Address or Assessor's Parcel Numbei' of Real Property 

DescriptiOn Of Business Activity Q! 
City or Other Precise Location of Real Propeny 

FAIR MARKET VALUE 
o $2.000 . S10.000 
0$10.001 . Sl00.000 

85100.001 . 51 .000.000 
Over $1 000.000 

NATURE OF INTEREST 
o Property Owner!hipiOeed of Trust 

IF APPLICABLE . LIST DATE: 

ACQUIRED DISPOSED 

o StOCk o Part~hip 
o Leasehold o Olher ------___ _ 

Yf'1. ,..,m.lll'Hng 

o CheCk box ~ addftional schedules reportJng inllcstments or real properly 
are anachcd 

Comments:________________________ FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fPPC.ca.90V 

, 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

II\ IJ.! PO III ICAL I'IVIC IiCl S CO""'I <;~ltlN 

Name 

LARRY MUNGER 

~ STREET ADDRESS OR PRECISE LOCATION 

(303 SOUTH BUITE ROAD 
CITY 

SUITER 

FAIR MARKET VALUE o $2.000 . SI0.000 

0$10.001. $100.000 

I8l SI00.001 . $1.000.000 

DOver $1.000.000 

IF APPLICABLE. LIST DATE 

NATURE OF INTEREST 

o OwnershiplOeed 0( Trust 

[8J Leasehold ___ 8_1o_8 __ _ 
Yrs. remainino 

ACQUIRED DISPOSED 

o Easement 

D~~~-~~-
Olller 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· $499 o S500 . SI.000 o $1.001 . $10.000 

[8J SI0.001 . $100,000 DOVER $100,000 

,',RCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE:, LIST DATE: o $2.000 . S10,000 

o $10.001 . $100,000 

o 5100.001 . $1,000,000 

DOver SI.000.000 

NATURE OF INTEREST 

o OwnershiplOeed 0( Trust 

o Leasehold ------

ACQUIRED DISPOSED 

o Easement 

D~~~~~--
Olller 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. S499 o $500 . $1,000 o $1.001 . S10.000 

o S10,001 . $100,000 DOVER Sloo,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Aceepl1JbIe) ADDRESS (Business Address Aceep/able) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsIYears) 

----% D None % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 . SI,OOO 0 $1.001 . S10.000 o S500 . S1.000 0 S UlOl . $10.000 

o $10.001 ·5100,000 0 OVER 5100.000 0$10.001 . $100,000 DOVER $100.000 

o Guarantor, rt applicable o Guarantor, rt applicable 

Comments: ____ ~ _______________________________ __ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC TolI·Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 I 

I MI/ 1'0llllCI\' PI/I\!; ItU ~ cO"'~' I ~~ ' ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

LARRY MUNGER 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

REGIONAL COUNCIL OF RURAL COUNTIES 
ADDRESS (Business Address Acceptable) 

1215 K STREET, SUITE 1650 
CITY AND STATE 

SACRAMENTO, CA 95814 
BUSINlSS ACTIVITY. IF ANY. OF SOURCE 

DATE(S) ~~ 09 _ ~~ 09 AMT: s ___ 4:...,8_0_6_.9_6 
(It 8pplicsblcl 

TYPE OF PAYMENT: (must check one) 0 Gift i&llncome 

DESCRIPTION MEALS/REGISTRA TION/LODGINGI 
TRAVEL EXPENSES RELATED TO 
EVENTS FOR RCRC 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

"t.T~·{<:'\. ---.-i---.-i_ - ---.-i---.-i_ AMT: S _____ _ 

{II 8pPIiCBblc I 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DEseRli': ION: _________________ _ 

Comments: 

~ NAME OF SOURCE 

CALIFORNIA STATE ASSOCIATION OF COUNTIES 
ADDRESS (Business Address Acceptable) 

1100 K STREET, SUITE 101 
CITY AND STATE 

SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S): ~~ 09 _ ~~ 09 AMT: s ___ 5_67_._52_ 
(If 8ppliCiJble) 

TYPE OF PAYMENT: (must check one) ~ Gift ~ Income 

DESCRIPTION' MEALS AT VARIOUS EVENTS FOR 
. CSAC ($442.69 INCOME!$124.83 GIFT) 

• NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):---.-i---.-i_ • ---.-i---.-i_ AMT S _____ _ 

(If !>ppIic8bJe) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

FPPC Form 700 (200912010) Sch. E 
FPPC TolI·Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 


